THE ANGLO-INDIAN UNITED CHRISTIAN ASSOCIATION, TIRUCHIRAPALLI
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Regd. Mo, 207/2000

LICATION FOR M IP

Name of the member to be enrolled
Occupation/Salary drawn

Date of birth / age

Permanent address and Phone no.
Enrolment No. 3
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Name of Nominee for solatium ¥
Signature of Nominee
Permanent address
Relationship
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Noted

1. Every working member in the family will treated as an independent paying member,
2. Dependents wha are above the age of 18 years will be enrolled as separate paying
members (article 10 of bye-daws).

DECLARATION

L Mr.fMrs/Miss/Master do nearby declare that the
above information is true and 1 ablde by the rules and regulations In force,

Hame and signature of the introducer B s e S i P e R P R SRS 1

Arcepted ac meamber form

Marme of (he colledto;



